Stevens : Hydatidiform Mole
Hydatidiform Mole: Expulsion, and Death from Pulmonary Heemorrhage.
By T. G. STEVENS, F.R.C.S. (President).
H. S., AGED 32, was admitted to St. Mary's Hospital, July 17, 1924, complaining of intermittent blood loss for three months. The last normal period occurred in March, and the April period was missed. The uterus was too large for a normal pregnancy of four months, anid the diagnosis of a hydatidiform mole was made tentatively. On July 18 the cervix was dilated, and the diagnosis was confirmed by pulling out a piece of the mole with forceps. A small Horrocks bag was then introduced to try to make the uterus expel the mole. On July 22, nothing having happened, pituitary extract was given in 3 "1 doses every two hours. Uterine contractions occurred, and at 9.45 p.m. the mole was expelled. About half a pint of blood was lost during the expulsion, but the patient's condition became very bad, the pulse rising to 180 and becoming very feeble. Intravenous gum-saline solution was given, and at 11 p.m. there was considerable improvement. At 11.45 p.m. the patient coughed up bright red frothy blood and died immediately from asphyxia.
At the post-mortem examination the lungs showed general cedema, and almost universal lImmorrhage into the alveoli and smaller bronchi. The cause of this halmorrhage was at first obscure, as there appeared to be no disease of the lungs, such as tubercle, broncho-pneumonia, or lobar pneumonia. Sections made from different parts of the lungs, however, revealed the cause of the halmorrhage. It was the result of invasion and destruction of the capillaries in the alveolar walls by fragments of deported villi. These seemed to be universally distributed, as sections from several parts were taken and all showed the same lesions. Deportation of villi has long been known to us, but this is the first occasion on which the writer has known of any serious results from it apart from the secondary deposits of chorion epithelioma. Although the uterus in this case shows some invasion of its wall by trophoblastic proliferations, there is nothing to be found which at all suggested a chorion epithelioma. Normally, it must be concluded that deported villi are dead structures and disappear by liquefaction or absorption. In this case they evidently retained their vitality, and exercised their normal function of attacking and opening up blood capillaries, with disastrous results to the patient. MRS. H., aged 30. Seen in consultation with Dr. Walker, of Kensal Rise, in July 1925. The patient had missed one period, and had then complained of intermittent hw,morrhage, with a little pain for several weeks. The uterus, on examination, was found to reach the umbilicus, and was larger than it should have been, assuming that pregnancy had occurred. Its consistence was abnormal, being hard in parts, doughy in others. No fluctuation could be felt or fluid thrill; no foetal parts were felt. A provisional diagnosis of hydatidiform mole was made; this was confirmed by dilating the cervix, and by the removal of a fragment of mole with forceps. A small Horrocks bag was introduced with the object of endeavouring to make the uterus expel the mole. The cervix was very hard and unyielding, and in spite of the bag being left in four days, weights being upon it, and small doses of pituitary extract being given intramuscularly, nothing happened. As the patient was very nervous, the cervix very unyielding, and a slight rise of temperature had occurred, it was determined to open the abdomen and remove the mole by incising the uterus.
This was done, and it proved a very simple procedure, the mole being completely and cleanly removed by turning the uterus partly inside out. The uterine incision was sutured as in a Cesarean section. The patient made an uninterrupted recovery. The succeeding periods were somewhat irregular and abnormal, but now, six months afterwards, she is quite well. I bring this case forward in support of the plea that in certain instances in which the uterus is sluggish and does not respond to stimulation, hysterotomy is the operation of election for hydatidiform mole.
Discussion.-Dr. J. S. FAIRBAIRN said that as the President asked for similar experiences of long retention of a carneous mole, he could remember having met with a case in which there was nearly as prolonged retention and the mole was ultimately removed by operation, but unfortunately so long ago that his recollection of the clinical details was not clear. The patient was a young married woman-under twenty-five-with a bistory of amenorrhaea of somewhere about fifteen months, and a hard, enlarged uterus that closely simulated one containing a fibroid. The age of the patient and the total absence of menstruation shortly after marriage in one previously regular did not, however, suggest fibromyoma in this case. Three months' trial of various fulminant preparations of ergot proving ineffective in exciting uterine action, and the woman being anxious to get to her childbearing, she was taken into hospital, the cervix dilatea and a hard mass of old blood-clot removed in pieces with some trouble, but almost without any fresh bleeding.
The sections from the second specimen clearly showed the cause of death; they were remarkable and unusual.
He was in complete agreement with the principle stated by the President, that in the management of a vesicular mole our object should be rather to encourage the uterus to empty itself than to remove the mole digitally or otherwise. Cases, however, occurred in which artificial removal was required because of delayed or incomplete expulsion with hemorrhage. He had not found the difficulty so great as the President made out, either in dilating the cervix or in reaching the contained material. He would agree that in all, or nearly all, the
